UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per response................. 16,00
NOTICE OF SALE OF SECURITIES - SEC USEONLY
PURSUANT TO REGULATION D, Prefix Serin
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Namaigﬁ‘cring ([ check if this is an amendment and name has changed. and indicate change.)
USA IRR, DST

Filing Under {Check box(es) that apply): [ Rule 504 [J Rule 503 X Rule 506
Typeof Filing: [ NewFiling [ Amendment

PROCESSED

[ Sey
A. BASIC IDENTIFICATION DATA N

1. Enter the information requested about the issuer \/ Nﬂv I m;

Name of Issuer ({7 check if this is an amendment and name has changed, and indicate change.)

USA IRR, DST THO
Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number; ode}

c/o U.S. Commercial, LLC, Five Financial Plaza, Suite 205, Napa, CA 94558 (800)611-1160

Address of Principat Business Operations  (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
{if different from Executive Offices)

i+

Type of Business Organization

e m—— |1

[ corporation [ limited partnership, already formed O other (ple.
B business trust [ limited partnership, to be formed
" Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 I 4 ) 7 ) Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or
15 U.8.C. 77d(6).

When to File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U5,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was matled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Comumission, 450 Fifth Street, N,W,, Washingten, D.C, 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fonmn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
ure to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversaely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption ts predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persgns who respond to the collection of information contained in this form arc not 10f9
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers,

Check Box(es) that Apply: & Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 203, Napa, CA 94558

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [] Executive Officer ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {[.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7 Promoter [ Beneficial Owner 3 Executive Officer (2 Director (1 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficiat Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; O Promaoter [3 Beneficial Qwner 1 Executive Officer {7 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ promoter [C] Beneficial Owner ] Executive Officer O Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..cevevecvevcvninee. L1 [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............ooeeeeeeommmercnrinsrrs e $ 100,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIMT.............cooov oo ecrreserssesserensss st PG O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. (2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Demera, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNAIVIGUAL STAES) .....ccceiiririeiec i et ettt cerrrrrree st aee e a et st eapapagasesesenenen O Al States
[AL] [AK] [AZ] [AR] ([CA) [CO] [CT] [DE] [DC) [FL] [GA] [HI] lnj
L] [IN] [tA] [KS] [KY] (LA} {ME] IMD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH]} INJ] [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
fRI] [5C] (SD] [TN] [TX]) [UT] [VT] [VA] [WA]  {WV]  [WI] [(WY] [PR]

Full Name (Last name first, if individual)
Investors Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual S1ALES) ......covoiiiieieiever ettt et re s sae e e s esse s sasesseeanarrasnsasesansen [0 Al States

[AL]  [AK]  [AZ] [AR] [CA} [cOl [CT]  [DE]  [DC]  [FL] [GA]  [H]] [1D]
[iL] {IN] [1A] {KS}  [KY]  [LA]  [ME] ({MD] [MA]  [MI] [MN]  [MS]  [MO]

(MT}  INE]  [NVI O [NH] [NA INM] o NY) [NC) [NDY {OH}  [OK]  [OR]  [PA]
[R1] [sC]  fsp] (TN} {TX)]  [UT]  [VT]  (VA]  {WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Armstrong, Grant

Business or Residence Address (Number and Street, City, State, Zip Code)
4605 Couniry Club Road, Winston-Salem, NC 27104

Name of Associated Broker or Dealer
Uvest Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check IAIVIAUAE STAIES) ..o v eeeereee s seseeeeeeeseeeesmessesasessssssemseeeeseesaseeeseessensessessneeceseeeen (7 All States

1AL} 1AK]  [AZ]  [AR) [CA] [CO]  [CT]  [DE] [DC]  [FL] 1Ga)  [HI] {1D]
{IL] [IN] f1A] (Ks]  [KY]  [LA]  [ME] (MD]  [MA]  [MI] [MN]  [MS]  [MOQ]

[MT)  [NE]  [NV]  [NH]  [N]] (NM] [NY] (NG [ND] [OH]  [OK]  [OR]  [PA]
[R1] [sC) [SD} [Nl [TX]  {UT] [VT] VAL [WA]  [WV] (W] [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.



- Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ] )|

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........oooocvvvreieccrn e 3 100,000%
Yes No
3. Does the offering permit joint ownership of a Single unit? ... &3 O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five {3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Waage, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
735 Sunrise Ave Suite 115, Roseville, CA 95661

Name of Associated Broker or Dealer
Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ......ovimeeeeviiiiii e ceeeeneeee ] All States

(ALl [AK]  [AZ] [AR] [€A) (CO] [CT]  [DE]  (DC}  [FL} [GA]  [HI] (1D}
(L [IN)] [1A] [KS}  [KY] (LAl [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH]  [NJ]] [NM]  [NY]  (NC) [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [sCl (SP]  [TN]  [TX]  [UT]  IVT]  [VA]  (WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
White, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
Alternative Wealth Strategies, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividUal SIAES) .....vov et e s aas s e ss s e e r e s sisaasen O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE]  [DC)]  {FL] [GA]  [HI] [ID)
(i) [IN] [1A} (Ks]  [KY] [LA]  [ME] [MD]  [MA] [MI]  [MN] {MS]  [MO]

[MT]  [NE]  [NV] [NH] [N]] NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
iRi} {8Cj {sp} MN) [1X] Uy (VT [val [wa) [wvl W] [wWY] [PR)

Full Name (Last name first, if individual)
Vanclef, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Cloverfield Blvd # 115, Santa Monica, CA 90404

Name of Associated Broker or Dealer
Madison Avenue Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ...cccoeooiiiinnvneeceecnc eeerereeimmtsereemnereemssssissssiseseensennens | All States

AL} {AK] A7) (AR} (€A} fCO} €T} IDEl  [BC}  (FU {GA]  [HY] e}
(IL] [IN] (1A} [KS]  (KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]

MT}  [NE] [NV [NH]  [NJ] (NM]  [NY] [NC]  [ND}  [OH]  [OK]  {OR]  [PA]
[RI] (€1 [SD]  [TN]  [TX]  (UT]  [VT]  [VA]  [WA] [WV] [Wl]]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering?......coceeeeemiveeee. L] X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of @ single unit? ... ] Ol

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
McGinley, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
11022 South 51st Street, Suite 200, Phoenix, AZ 85044

Name of Associated Broker or Dealer
Gunnallen Financial, Inc

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUal SEALES) .............oooveeeeeeerereeeeesses st estsssssesssessesssnssessssssrssoneemeenneerns |} All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] [GA]  [HI) [ID]
[TL] [IN] [TA] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE|] [NVl [NH] [N} [NM] [NY] [(NC} [ND]  [OH] [OK] [OR]  [PA)
Rl  [SC]  [SD] [TN}  {TX] [UT] [VT]  [VA] [WA} (WV] [WI]  [wY] [PR]

Full Name (Last name first, if individual)
Hickey, James and Smith, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Dr., Suite 120, Ladera Ranch, CA 92694-1158

Name of Associated Broker or Dealer
U.S. Select Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdividual STAIES) .........coovivieiieric i ceciees et bbb rene e sre e esesr e resresrerenreas O All States

[ALl  [AK]  [AZ]  [AR] [CAl [cO) [CT]  [DE]  [DC]  [FL] [GA]  [HI] (D]
fiL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH}  [N]] [(NM]  [NY]  INC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R} {sC (Sb]  [TN]  [TX] (UT]  [VT]  [VA]  [WA] [wV] [Wl]  [WY] [PR]

Full Name (Last name first, if individual)
Shurow, Pete

Business or Residence Address (Number and Street, City, State, Zip Code)
840 Se 4th Street, Suite 2 B, Moore, OK 73160

Name of Associated Broker or Dealer
Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEAES) ... e seee e enen e ea s <. [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE]} [DC) [FL} IGA] [Hi]) [ID]
[1L] [IN] [TA] [KS]) [KY] [LA] [ME] [MD] [MA] M1 [MN] (MS] [MO]
[MT]  [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] {3C} [5D] {TN] [TX] [ur] [vT] [VA] (WAl [wv]  [WI] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

330f9
* A smaller amount may be accepted by the company, in its sole discretion.



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoocovvveeven. [J [X]

Answer also in Appendix, Column 2, if filing under ULOE. |

2. What is the minimum investment that will be accepted from any individual? .............coovvriiierininircrccceenenenen. 3 100,000*
Yes No
3. Does the ofTering permit joint ownership of a single URIT?.........cc..cooooiviiiercee e PO [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Pusser, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
6720 Patterson Ave., Richmond, VA 23226

Name of Associated Broker or Dealer
Triad Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STAESY .....vevvviiiie oot sssessetaresse st seera b s ssre bt ss s ssa s s ssnsasesstases [0 All States

[AL)  [AK]  [AZ}  {AR] [CA] [CO} [CT]  [DE] [DC] [FL]  (GA]  {H {ID)
(1] [IN] [1A] [KS]  [KY] [LA]  [ME] [MDlI [MA] [MI)  [MN] [MS]  [MO]
(MT}  [(NE]  [NV]  [NH]  [NJ] INM] NY] (NGl [ND] [OH]  [OK)  [OR]  [PA]
[R1] [SC] (D} [TN]  [TX] (UT]  [VT]  [VA]  [WA] [WV] (W] [WY] [PR]

Full Name (Last name first, if individual)
Halperin, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
1133 Sixth Ave, Ste 203, San Diego, CA 92101

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIvIidUal STAIBS) .. ..cooiviiiiecceee et et e ete e esee s e st esem e eannn seesesnnen O] Al States

[AL]  [AK} [AZ] [AR] [CA1 [CO] [CT] [DE] (DC] [FL)  [GA) [HI] D}
fiL) [IN]  [A]  [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [N]] {(NM] [INY] [NC]  IND]  [OH]  [OK]  [OR}  [PA]
[RI] (5C] [SD]  [TN]  [TX]  [UT] VTl [VA]  [WA] [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Mickelson, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
425 2nd St Se, Ste 1200, Cedar Rapids, IA 52401

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check INdividUal SLAIES) c..cvviiie e s s e s e tesbe e sresbearernne O All States
[AL] [AK] [AZ] [AR]) [CAl {COJ [CT] [DE] [DC} (FL] [GA] [HI] [1D]
[1L] [(IN] [A] [KS) [KY] [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS] MO]
[MT]  [NE] NV] [NH] {NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vr] [VA] [WA]  [WV] W] (wWY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

340f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ] [
Answer also in Appendix, Column 2. if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? $ 100,000+
Yes No
3. Does the offering permit joint ownership of a single Unit?. ... .ot e sesen s > O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Birch, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
1683 Novato Blvd., Suite 2, Novato, CA 94949

Name of Associated Broker or Dealer
Mid Atlantic Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ oF check individual SEAES) .......cecereereiorvrsrerssssceseserssessessasrerass s essesesesestrsrrsessssessessessessrrrasssssnes (3} Al States
[AL] [AK]  [AZ] {AR] [CAl (€O (CT] [DE] (2C] (FL1 GA] [HI] [ID]
[1.] ] [1A) [KS] [KY} [LA) [ME) [MD] [MA] M1 [MN] [MS] [MO]
[MT]  [NE] (NV] [NH] NI [NM>  INY] (NC] [ND] [OH] [OK] [OR] [PA]
[RE] [5C] [8D] [TN] [TX] [uT] IVT] [VA] (WAl [WV]  [WI]] (WY]  [PR]
Full Name (Last name first, if individual}

Shalavi, Omar
Business or Residence Address (Number and Street, City, State, Zip Code)

4875 Forest Dr., Columbia, SC 29206
Name of Associated Broker or Dealer

Uvest Financial Services, Group, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual SIALES) .......crvoi i ser b s rersanes . O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI1] [iD]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [{MA] [M1] [MN] [MS] MO]
[MT]  [NE] (NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK]  {OR] {PA]
[RI] o) [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [Wv]  [W]] [wY]  [PR]
Full Name (Last name first, if individual}

Mather, Michael and Mather, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)

9550 Warner Ave, Suite 209, Fountain Valley, CA 92692
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUual SERESY ...ivvieeee e eereee e et enes et psens s eve e ere st emenasaanees O All States
[AL] [AK] [AZ] [AR] €A [CO] [CT] [DE] (DC] [FL] [GA]  [HI] (D]
fIL] [IN] [1A} [KS] [KY] [LA) [ME] [MD] [MA] M0 [MN] [MS] [MO]
[MT]  [NE] v [NH] NJ] [NM]  [NY] [NC] (ND] [OH] [OK]  [OR] (PA]
[RI] [5C] [SD] [TN] [TX] (uT] fvT] [VA] [WA]  [WV]  [W]] {WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........occeceei, M |
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? .........cocorvrveeeriiii e reeee . $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?......ccccoieciiii e 2| O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soliciiation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Polanski, Joe
Business or Residence Address (Number and Street, City, State, Zip Code)
201 Main Street, Suite 1500, Ft. Worth, TX 76102
Name of Associated Broker or Dealer
Morgan Stanley & Co., Incorporated
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check individual STAES) ...ocooiiii e srresrrer e ees e se s sesmeasae e saenes [J All States
[AL]  [AK] [AZ) [AR) [CA] [CO] [CT] ([DE] [DC} [FL]  [GA] [H]  [ID]
MLl [N] Al [KS}  [KY] {LA] [ME] [MD] [MA] [M]]  [MN] [MS]  {MO]
[MT]  [NE] [NVl {NH] [N [NM]  [NY] [NC] ND] [OH] [OK]  [OR] [PA]
[RI] [5C] [5D] (TN] [TX] [uT] (vT] [VA] [WA]  [WV]  [WI] wY]  [PR]

Full Name {Last name first, if individual)
White, William

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sansome Street, 12th Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer
K-One Investment Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Adividual SEAES) ...ovove ittt ettt eese bbb e enstsieeas

[AL]  [AK]  [AZ] [AR] [€A] [CO} [CT]  [DE} [DC]  [FL] [GA]
(L] [IN] [tA] [KS]  [KY]  [LA]  [ME]  [MD] [MA] [MI]] [MN]

[MT]  [NE] [NV]  {NH]  [N]] [(NM] (NY]  [NC)  [ND]  [OH]  [OK]
[RI] (SC] [SD]  [TN]  [TX]  [UT]  [VE]  {VA]  [WA] [WV]  [Wi]

{7 All States

[HI] [1D]
[MS] MO]
[OR] [PA]
{WY] [PR]

Full Name {Last name first, if individual}
Lane, Cheryl

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 California Street, Suite 809, San Francisco, CA 94109

Name of Associated Broker or Dealer
Chrysalis Capital Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ..o e rr s e e remsae s aenen

[AL]  [AK]  [AZ) [AR] [CA] [(cO] [CT] [DE] [DC]  [FL] [GA]
[iL] fIN] [1A] [KS}  [KY]  [LA]  [ME] [MD] [MA] [M]] [MN]

[MT]  [NE]  [NV]  [NH]  [NJ} [NM]  [NY] (NC} [ND] [OH]  [OK]
[R] (sC] D] (TNl [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]

(O All States

(HI} (D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual? ...

. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
agsociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

No
&

Yes

a

$ 100,000*

Full Name {Last name first, if individual)
Stanford, John

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Gilead Rd., Huntersvitle, NC 28078

Name of Associated Broker or Dealer
UVEST Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAES) .........ococovovoeeec et eesisisssisstis e e seeesenssessesessesesssaene. L) All States
[AL] [AK] [AZ] [AR] [CAY [CO] [CT) {DE] [DC] [FL] [GA] [H) (1D}
[IL] [IN] [1A] {KS} [KY] [LA] [ME] [MD] [MA] M} [MN] [MS] MQ]
[MT]  [NE] INV] [NH] NA) INM] (NY] NQ) [ND] [OH] {OK] {OR] [PA]
(RI] [3C] [5D] [TN] [TX] [uT] [vTl [VA] WAl  [WV] W] ftwy]  [PR]
Full Name (Last name first, if individual)

Flater, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)

1869 Littleton Boulevard, Littleton, CO 80120
Name of Associated Broker or Dealer

MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individunl SIAES) ..ocvviiiiieiiiiiicir i e st b st s sesnsrr st arees J Al States
[AL]  [AK] [AZ] [AR} [CA) (CO} ICT] [DE] [DC] [FL]  [GA] [H]  [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] NV] [NH| NJ) INM]  [NY]  [NC] [ND] [CH] [OK] [OR] [PA]
[RI] (8C] {8D] [TN] % [uT] [VT] [VA] [WA]  [WV]  [Wi) (W¥]  [PR]
Full Name (Last name first, if individual)

Cannparsa, Christine
Business or Residence Address (Number and Street, City, State, Zip Code}

510 North Main Street, Muskogee, OK 74401
Name of Associated Broker or Dealer

UVEST Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STA1ES) ..ot et e eae e s b e e bets e b b b ereersnes (] Al States
[ALl  {AK]  [AZ] [AR] [CA] [CO] [CT] [DE| [DC] [FL]  [GA] (H  [ID]
[IL] [IN] [TAa] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] (NJ] [NM} [NY] (NC] [ND] {OH] [OK) [OR] [PA]
[RI] [8C] {SD] [TN] [TX] [uT) (VT [VA] [WA]  [WV] W] (WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...
3. Does the offering permit joint ownership of & SINELE UNIT .o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, 1ist the name of the broker or deater, 1f more than five (5) persons 10 be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$100000°
Yes No
X a

Full Name {Last name first, if individual)
Bailey, Vicki

Business or Residence Address (Number and Street, City, State, Zip Code)
1110 N. Fairground Road, Lewisburg, PA 17837

Name of Associated Broker or Dealer
UVEST Financial Services Group, Ine.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IAIVIAUAT SEES) .....ovv.eeceeeriiris s sseessesres st ses s esssesseseseseenssa b assessessereesesa s sanssetenen ] Al States
[AL] fAK] [AZ] [AR] [CA] [COl [CT] [DE] {DC] [FL] [GA] (H1] (1D]
[1L] [IN] [IA] [KS] [KY] [LA] [ME) [MD] {MA] [Mmi] [MN} [MS] MQ]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] ISD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [wW1] [WY] {PR}
Full Mame (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdividual SLAES) ...c.ocviviecre et saas e e e eas s sasssene [ All States
[AL) [AK]  [AZ] [AR] [CA] [COJ [CT) [DE] [BC] [FL] [GA] [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [(MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri} 3C] 3D} [TN] ITX] {uT] tvT] [VA] WA} [WV]  [w]] fwy]  [PR]
Full Name (Last name first, if individual)}

Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual STAtES) ..o it et ceeenn ] Al States
[AL) [AK] {AZ] [AR] [CA) [CO} {CT) {DE] [DC] [FL] [GA] [HI} (1D]
{i] {IN] [1A] [KS] (KY] (LA] ME] {MD] [MA}] [MI] [MN]  [MS] MO]
[MT]  [NE] NV] [NH] NI] INM]  [NY] [NC] ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D) [TN] [TX] {uT] [VT] [VA] [(WA]  [WV]  [W]] WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

TOUALL o ettt et eee st s re s e b et eetpere e agem et R bt e et et e ene ek ekt e b satan bt e ba ke e b ananeeenres

40f9

Agpregate Amount Aiready
Type of Security Offering Price Sold
DIEDE ... ettt ettt bttt R R £ £ b bbbttt en b et et 30 50
Equity 30 30
[0 Common ] Preferred
Convertible Securities (including Warrants) .......coooeieei e esseerssssn e 30 $0
PRrtership IMEIESIS .....iv.evuiecicceee ettt eseeas et s et et s e es s sess s s ebe e s et e $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust)................. $ 13,335,000 $6,268,10.53
TORL ...t e $ 13,335,000 $6,268,103.53
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS oot ivoteereseecaeriet et s cpemesss bbb ea s s e s et st arrensesse st 32 $ 6,268,103.53
Non-aceredited VeStOrS o oo e 0 $0
Total (for filings under Rule 504 0n1Y) ..o - $--
Answer also in Appendix, Column 4, if filing under ULOE.
. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIUIE S0 e ettt e bbb ddb e b e s - §-
REZUIATION A ..ottt e e g s st e b s sr e e b s n e s - $--
RUIE S04 ..ottt rme e b emeae et e s s tes 408 £ b et s b ba s eadHE RS r st e ae s - 3--
TOUAL 1. voveveeerceee st nee e b saes et b e b4 a R s e a e - $-
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZERES FEES covvvrvvevnriisceermr st ecrmss resssssssessasecessssnssmsasssasssssess s masssssssnsarsnsssecesensnnrs B4 30
Printing and ENIaving COstS ........eoovmermmsiuissiessersssomommssremssssessissionsenssmsssssssssess st ossessmesssssssessiossessniorns 04 9 0
LEEal FES L.viitvuieeeeertceiness e iirte st e ree e et s e rr s b s seesaen e e e e e bR S E b 8o s et eEen g eE a1 e an e s e ety enne et ere e net e B $466,596
ACCOUNHNE FEES ....vvvrrriiisitieticeeersessstssstssissssrs s emenss s st st sss st st sesescnssssssssnssesssesensensonernees P9 30
ENGINEETINE FEES vvvivritir oo eetettiee oo eeee et b ss et e enmeneers srstseees e seene s enssssisstssssasmsssersinsensinninne P 30
Sales Commission (specify finders® fees separately) ... B $933,450
Other Expenses (Due Diligence) ...ccoo.ovvveivcirceennen. = so

$ 1,400,046




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
2rosS Proceeds 10 ThE (SSUET. ... vttt s e s e bbb e s asaaa s s b e

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to

3 11,934,954

Officers, Payments
Directors To
& Affiliates Others

SAlAFES AN FEES.....iieueiiier st b s sr s s e st s s X $0 B so
PUFCRASE OF 8] ESIALE .....ooo oo bbbt bbb ee s sse b basse e sb b sk as bt st enba s srassneaes X 50 B $ 8,500,000
Purchase, rental or leasing and installation of machinery and equipment ... X 50 R so
Construction or leasing of plant buildings and facilities ........covcvvevvrcvenri s & so B so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MEIZLEY ..eoeeieerriueureseesscesssesssssesssomssessessessetsssat st srb s e resabsabsabeebsa s aransasassens X 30 K se
Repayment of iNdeb1edness. . ......coovveeimrriercee st e snss s sensrs e srssssnseseses & so K so
WOTKINE CAPITAL. ...t e ssseem e emeeaeeaee s e seeseeeneeesesses e ssememneaseanes X s0 & $517,774
Other (specify): Real Estate ACQUISItION FEES . ......oooevveerriecrrerrieresiersessnsinns s B3 $ 776,000 &3 $1,741,180
COMUMR TOALS . cvvv o reeere e issesrsts ettt sesmtennssennss st ssnssennnsssents e O $ 776,000 £ $11.158,954

Total Payments Listed (column totals added) ...........coeeoerioiiceceeees

B $11,934,954

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer {Print or Type)
USA IRR, DST

Sig&in/ur;
A oo

Date

Noyewicer 2(,, 2007

Name of Signer (Print or Type) Title of Signer {Print orﬂ'ypc)

Kevin §. Fitzgerald

Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA IRR, BST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f%9




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcanon provisions Yes No
of such rule?....oovrnnaen, ettt bbb e ne R SR oS b aen bbb 4R A b e s A e SR bR RN e e PR SRS bbb d et aeen | X

See Appendix, Column 3. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
USA [RR, DST i_o
IL 8 NANA—— Novewber 2.(,, L 007
Name (Print or Type) Title (Print or Type) X
Kevin 5. Fitzgenald Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA IRR, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed sighatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL O (] a O
AK a ] a a
AZ a & Beneficial interests i $100,000 0 N/A O 24
in the Delaware
Statutory Trust-
$13,335,000
AR ] | 0 a
CA d 4] Beneficial interests 17 $3,502,692.41 0 N/A O [
in the Delaware
Statutory Trust-
$13,335,000
coO [l [ Beneficial interests 1 $197,150 0 N/A O &
in the Delaware
Statutory Trust-
$13,335,000
CcT | (W O O
DE J [l O O
DC | a a M|
FL O O 0 [}
GA 0 O [} O
H! a O O O
D [ O 0 (W]
1L ) 8 O O
IN d O O a
1A O X Beneficial interests 1 $200.000 0 N/A 1 |
in the Delaware
Statutory Trust-
$13,335,000
KS O 0 O (W]
KY | O 0 O
LA O 0 O O
ME O 0 a O
MD O a O O
MA O O O O
Ml O O N 0

Tof9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MN | O [ a
MS O ] a O
MO il O O O
MT O 3 1 |
NE O O a O
NV O O O
NH 0 0 O O
NJ | [ Beneficial interests t $58,833.82 0 N/A O 4|
in the Delaware
Statutory Trust-
$13,335,000
NM d d a O
NY (| &= Beneficial interests | $88,000 0 N/A O (14
in the Delaware
Statutory Trust-
$13,335,000
NC a | Beneficial interests 3 $908,757.92 0 N/A O =
in the Delaware
Statutory Trust-
$13,335,000
ND a O O O
OH Qa O 8 O
OK O X Beneficial interests ( $314,400 ] N/A 0 [}
in the Delaware
Statutory Trust-
$13,335,000
OR a O ol
PA [l B4 Beneficial interests 1 £220,000 0 N/A O K
in the Delaware
Statutory Trust-
$13,335,000
RI O O O
SC [ <] Beneficial interests | $248,132.35 0 N/A O P4
in the Delaware
Statutory Trust-
$13.335,000
SD 0 a 0 O
TN ] O O
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APPENDIX

Intend to sell
10 non-accredited
investors in State
(Part B-Item I)

3

Type of security
and aggregate
offering price

offered in state
__(Part C-item 1)

Type of investor and
gmount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TX 0 = Beneficial interests 2 $185,000 0 NIA O ®
in the Delaware
Statutory Trust-
$13,335,000
ut 0 | O
VT (| | O O
VA O X Beneficin! imterests 2 $245,137.03 M) N/A O 4
in the Delaware
Statutory Trust-
$13,335,000
WA 0 O 0 0
WV a O 8 0
wi 0 | a 0
wY 0 O O 0
PR a O ] O
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